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MH/DS of the East Central Region Client A person who is eligible and authorized to 
receive funding as defined in the Region Management Plan as approved by the Director of 
Human Services. 
 
Region Management Plan: MH/DS of the East Central Region’s plan, developed 
pursuant to Iowa Code Section 331.393, for providing an array of cost-effective 
individualized services and supports which assist MH/DS of the East Central Region 
Clients be as independent, productive and integrated into the community as possible within 
the constraints of the services fund. 
 
Subcontract: The act in which one party to the original contract enters into a contract with 
a third party to provide some or all of the services listed in the original contract.  
 

SECTION 2 
Duties of Provider 

 
Section 2.1 Provision of Covered Services.  Provider shall provide Covered Services to 
each MH/DS of the East Central Region client who is authorized by Chief Executive Officer 
to receive such services to the extent designated in Service Definitions and Rates.  Such 
services shall be rendered in compliance with applicable laws and regulations and the 
Region Management Plan.  Provider shall also provide Covered Services in a manner 
which: (a) documents the services provided, in conformance with federal, state and local 
laws and regulations and the Region Management Plan, and (b) protects the confidentiality 
of the MH/DS of the East Central Region client’s medical records and Protected Health 
Information. 
 
Section 2.2 Compliance with the Region Management Plan.  Provider and its staff shall 
be bound by and provide Covered Services in compliance with the Region Management 
Plan.  Failure to comply with the Region Management Plan may result in sanctions such 
as, but not limited to, the loss of reimbursement and/or termination of the Agreement. 
 
Section 2.3 Authorization and Notification Requirements.  All Covered Services 
provided to MH/DS of the East Central Region Clients by Provider must be authorized by 
the Chief Executive Officer prior to or at the time of rendering services or in accordance 
with the Region Management Plan.  The Region Management Plan shall not diminish 
Provider’s obligation to render Covered Services consistent with the applicable standard of 
care. 
 
Section 2.4 Access to Books and Records.  Unless otherwise required by applicable 
statutes or regulations, Provider shall allow MH/DS of the East Central Region access to 
books and records, for purposes of appeals, utilization, grievance, claims payment review, 
client medical records review or financial audits, during the term of this contract and seven 
(7) years following its termination.  Provider shall provide records or copies of records at a 
cost of twenty-five cents ($.25) a page. 
 
Section 2.5 Cost Reports.  If requested to do so provider shall submit annual cost 
reports, provider specific weighted–average floor rates or current approved rates from the 
Iowa Department of Human Services/Iowa Medicaid Enterprise/Managed Care 
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Organization and/or County Rate and Information System (CRIS) reports to MH/DS of the 
East Central Region. 
 
Section 2.6 Other Duties of Provider. Providers are responsible for ensuring that 
consumers keep their Medicaid and that there is no lapse. Documentation needs to be 
provided to the Region immediately to show resolution is being worked on with the MCO in 
a timely manner to get Medicaid reinstated if such happens. The Region is not responsible 
for payment when Medicaid is lost due to non-compliance with the Medicaid process. 
 
Provider shall guard the security of all PHI (protected health information) at all times, 
including ePHI by using recognized methods of encryption in transmitting ePHI and other 
confidential information to the Region.  
 
Provider may assist the Region in promoting the use of the Iowa Help Line and the Iowa 
Warm Line. Assistance may be provided by ensuring that every consumer has access to 
the information, including but not limited to, placement on Provider website, letterhead, 
pamphlets, etc.  
 
Providers are required to submit requested information for auditing purposes.  Findings 
may result in request for repayment of services billed but not provided. 
 
Provider will submit yearly to the Region with their signed service and rate attachment a 
copy their current  
• license, accreditation, or certification by the State of Iowa, or 
• enrollment certificate as a Medicaid provider, or 
• accreditation by a recognized state or national accrediting body. 
 
Provider agrees to collect, analyze, report, and provide key data to ECR for the quality 
assurance, process, and outcomes evaluation purposes of ECR-funded programs and 
activities. ECR will work with Provider to identify key data and analysis formats that are 
aligned with specific services. 
 
Section 2.7 Acceptance As Performance. The Provider agrees that if that by providing 
the services in this Agreement, that shall be considered acceptance of the terms in this 
Agreement. 
 

SECTION 3 
Duties of MH/DS of the East Central Region 

 

Section 3.1 Services Funding. The Region is responsible for funding only those services 
and supports authorized in accordance with provisions described in the ECR Management 
Plan and identified in the Annual Service and Budget Plan of ECR Funded Services.   
 
Section 3.2 Negotiated Contract Rates.  The Region will honor negotiated contracted 
rates for an entire fiscal year regardless of changes with Medicaid reimbursement 
schedules. All Medicaid floor rates will be honored unless a Region rate is established with 
a cost report.   
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SECTION 4 
Claims Submission and Payment 

 
Section 4.1 Claims Submission.  Provider agrees to submit all claims for reimbursement 
in accordance with the Region Management Plan. 
 
Section 4.2 Claims Payment.  MH/DS of the East Central Region will pay claims in 
accordance with the Region Management Plan. 
 
Section 4.3 Compensation to Provider.  Provider agrees to accept payment from MH/DS 
of the East Central Region for Covered Services provided to MH/DS of the East Central 
Region clients under this Agreement as payment in full, less any Copayment or other 
amount which is due from MH/DS of the East Central Region clients for such services.  
Compensation for covered services is included as Service Definitions and Rate 
Attachment. 
 
4.4 Provider Invoice Submission. Provider shall submit invoices to ECR on a monthly 
basis by the fifteenth (15th) day of each month. If the first day of each month falls on a 
weekend or observed holiday, Provider shall submit invoices to ECR on the next business 
day. Provider and ECR may mutually agree to a different payment schedule in writing. 
               

SECTION 5 
Relationship Between the Parties 

 
Section 5.1 Relationship Between MH/DS of the East Central Region and Provider.  
The relationship between MH/DS of the East Central Region and Provider is solely that of 
independent contractor and nothing in this Agreement shall be construed or deemed to 
create any other relationship including one of employment, agency or joint venture.  
Provider shall maintain social security, workers’ compensation and all other employee 
benefits covering Provider’s employees as required by law. 
 

SECTION 6 
Hold Harmless, Indemnification and Liability Insurance 

 
Section 6.1 Provider Hold Harmless and Indemnification.  Provider shall defend, hold 
harmless and indemnify MH/DS of the East Central Region against any and all claims, 
liability, damages or judgments asserted against, imposed or incurred by MH/DS of the 
East Central Region that arise out of acts or omission of Provider or Provider’s employees, 
agents or representatives in the discharge of its responsibilities under this Agreement. 
 
Section 6.2 MH/DS of the East Central Region Hold Harmless and Indemnification.  
MH/DS of the East Central Region shall defend, hold harmless and indemnify Provider 
against any and all claims, liability, damages or judgments asserted against, imposed or 
incurred by Provider that arise out of acts or omission of MH/DS of the East Central 
Region or MH/DS of the East Central Region employees, agents or representatives in the 
discharge of its responsibilities under this Agreement. 
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Section 6.3 Provider Liability Insurance.  Provider shall procure and maintain 
professional liability and comprehensive general liability insurance, at the Provider’s own 
expense, at a minimum of $1,000,000.00 per occurrence and $3,000,000.00 aggregate, 
covering any claims with respect to Covered Services that may arise out of an incident 
occurring during the term of this agreement.  Such insurance shall include coverage for 
claims in connection with the performance of Provider’s responsibilities under this 
agreement.  Provider shall furnish to Region, from time to time, as requested by the 
Region, proof of such insurance, which proof will include the name of the carrier, effective 
dates of coverage and coverage amounts.   
 
Extended Coverage.  Liability insurance may be on either an occurrence basis or on a 
claims-made basis.  If the policy is on a claims-made basis, an extended reporting 
endorsement (tail coverage) for a period of not less than three (3) years after the end of 
the contract term, or an agreement to continue liability coverage with a retroactive date on 
or before the beginning of the contract term, shall also be provided. 
 

SECTION 7 
Laws and Regulations 

 
Section 7.1 Laws and Regulations.  Provider warrants that it is, and during the term of 
this Agreement will continue to be, operating in full compliance with all applicable federal 
and state laws.   
 
Section 7.2 Compliance with Civil Rights Laws.  Provider agrees not to discriminate or 
differentiate in the treatment of any individual based on age, race, creed, color, sex, sexual 
orientation, gender identity, national origin, religion, or disability.  Provider agrees to 
ensure mental health services are rendered to MH/DS of the East Central Region clients in 
the same manner, and in accordance with the same standards and with the same 
availability, as offered to any other individual receiving services from Provider. 
 
Section 7.3 Equal Opportunity Employer.  MH/DS of the East Central Region is an 
equal employment opportunity employer.  MH/DS of the East Central Region supports a 
policy which prohibits discrimination against any employee or applicant for employment on 
the basis of age, race, creed, color, sex, sexual orientation, gender identity, national origin, 
religion, or disability or any other classification protected by law or ordinance.  Provider 
agrees that it is in full compliance with MH/DS of the East Central Region’s Equal 
Employment Policy as expressed herein. 
 
Section 7.4 Confidentiality of Records.  MH/DS of the East Central Region and Provider 
agree to maintain the confidentiality of all information regarding Covered Services provided 
to MH/DS of the East Central Region clients under this Agreement in accordance with any 
applicable laws and regulations, including HIPAA.  Provider acknowledges that in 
receiving, storing, processing, or otherwise dealing with information from MH/DS of the 
East Central Region about clients, it is fully bound by federal and state laws and 
regulations, including HIPAA, governing the confidentiality of medical records, mental 
health records and Protected Health Information.   
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SECTION 8 
Term and Termination 

 
Section 8.1 Term.  The initial term of this Agreement shall be for a period of one (1) year, 
commencing on the date first above written, unless terminated earlier by either party in 
accordance with this Agreement.  This contract shall be reviewed every three (3) years, 
unless terminated earlier by either party in accordance with this Agreement. 
  
Section 8.2  Rates.   Rates will be reviewed and a Service and Rate Attachment will be 
negotiated and prepared each fiscal year upon mutual agreement of both parties. 
 
Section 8.3  Nonrenewal of Agreement.  Either party may choose not to renew this 
Agreement upon ninety (90) days written notice to the other party prior to the expiration of 
the contract. 
 
Section 8.4  Termination of Agreement Without Cause.  Either party may terminate this 
Agreement without cause upon ninety (90) days prior written notice of termination to the 
other party. 
 
Section 8.5  Termination With Cause by MH/DS of the East Central Region.  MH/DS of 
the East Central Region shall have the right to terminate this Agreement after 10 days of 
giving written notice to Provider upon the occurrence of any of the following events: (a) 
restriction, suspension or revocation of Provider’s license, certification or accreditation; (b) 
Provider’s loss of any liability insurance required under this Agreement; (c) bankruptcy 
filing by the Provider, or (d) Provider’s material breach of any of the terms or obligations of 
this Agreement. 
 
Section 8.6 Termination With Cause by Provider.  Provider shall have the right to 
terminate this Agreement immediately by giving written notice to MH/DS of the East 
Central Region upon the occurrence of MH/DS of the East Central Region’s material 
breach of any of the terms or obligations of this Agreement. 
 
Section 8.7 Information to MH/DS of the East Central Region Clients.  Provider 
acknowledges the right of MH/DS of the East Central Region to inform MH/DS of the East 
Central Region clients of Provider’s termination and agrees to cooperate with MH/DS of 
the East Central Region in deciding on the form of such notification. 
 
Section 8.8 Continuation of Services After Termination.  Upon request by MH/DS of 
the East Central Region, Provider shall continue to render Covered Services in 
accordance with this Agreement until MH/DS of the East Central Region has transferred 
MH/DS of the East Central Region Clients to another provider or until such MH/DS of the 
East Central Region client is discharged. 
 
Section 8.9 Notices to MH/DS of the East Central Region.  Any notice, request, 
demand, waiver, consent, approval or other communication to MH/DS of the East Central 
Region regarding Provider Contracts which is required or permitted herein shall be in 
writing and shall be deemed given only if delivered personally, or sent by registered mail or 
certified mail, or by express mail courier service, postage prepaid, as follows: 
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Dr. Ann Cameron Williams, Ph.D., Regional Coordinator 
Dubuque County MHDS 
210 Jones Street, Suite 203 
Dubuque, Iowa 52001 
AWilliams@ecriowa.us 

 
Section 8.10  Notices to Provider. Any notice, request, demand, waiver, consent, 
approval or other communication to Provider which is required or permitted herein shall be 
in writing and shall be deemed given only if delivered personally, or sent by registered mail 
or certified mail, or by express mail courier service, postage prepaid, as follows: 
 
   Options of Linn County 

1240 26th Avenue Court SW 
   Cedar Rapids, Iowa 52404 
 

SECTION 9 
Amendments 

 
Section 9.1 Amendment.  This Agreement may be amended at any time by the mutual 
written agreement of the parties.  In addition, MH/DS of the East Central Region may 
amend this Agreement upon sixty (60) days advance notice to Provider and if Provider 
does not provide written objection to MH/DS of the East Central Region within the sixty 
(60) day period, then the amendment shall be effective at the expiration of the sixty (60) 
day period. 
 
Section 9.2 Regulatory Amendment.   MH/DS of the East Central Region may also 
amend this Agreement to comply with applicable statutes and regulations and shall give 
written notice to Provider of such amendment and its effective date.  Such amendment will 
not require sixty (60) days advance written notice. 
 
Section 9.3 Region Management Plan Amendment. MH/DS of the East Central Region 
may also amend this Agreement to comply with changes in the Region Management Plan 
and shall give written notice to Provider of such amendment and its effective date.  Such 
amendment will not require sixty (60) days advance written notice. 
 

SECTION 10 
Other Terms and Conditions 

 
Section 10.1 Non-Exclusivity.  This Agreement does not confer upon the Provider any 
exclusive right to provide services to MH/DS of the East Central Region clients in 
Provider’s geographical area.  MH/DS of the East Central Region reserves the right to 
contract with other providers.  The parties agree that Provider may continue to contract 
with other organizations. 
 
Section 10.2 Assignment.  Provider may not assign any of its rights and responsibilities 
under this Agreement to any person or entity without the prior written approval of MH/DS of 
the East Central Region. 
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Section 10.3 Subcontracting.  Provider may not subcontract any of its rights and 
responsibilities under this Agreement to any person or entity without the prior written 
approval of MH/DS of the East Central Region  
 
Section 10.4 Entire Agreement.  This Agreement and attachments attached hereto 
constitute the entire agreement between MH/DS of the East Central Region and Provider, 
and supersedes or replaces any prior agreements between MH/DS of the East Central 
Region and Provider relating to its subject matter. 
 
Section 10.5 Rights of Provider and MH/DS of the East Central Region.  Provider 
agrees that MH/DS of the East Central Region may use Provider’s name, address, 
telephone number, description of Provider and Provider’s care and specialty services in 
any promotional activities.  Otherwise, Provider and MH/DS of the East Central Region 
shall not use each other’s name, symbol or service mark without prior written approval of 
the other party. 
 
Section 10.6 Invalidity.  If any term, provision or condition of this Agreement shall be 
determined invalid by a court of law, such invalidity shall in no way effect the validity of any 
other term, provision or condition of this Agreement, and the remainder of the Agreement 
shall survive in full force and effect unless to do so would substantially impair the rights 
and obligations of the parties to this Agreement. 
 
Section 10.7 No Waiver.  The waiver by either party of a breach or violation of any 
provisions of this Agreement shall not operate as or be construed to be a waiver of any 
subsequent breach. 
 
 This Agreement has been executed by the parties hereto, through their duly 
authorized officials. 
 
Provider:  Options of Linn County 

1240 26th Avenue Court SW 
   Cedar Rapids, Iowa 52404 
 
Region:  Dr. Ann Cameron Williams, Ph.D., Regional Coordinator 

Dubuque County MHDS 
210 Jones Street, Suite 203 
Dubuque, Iowa 52001 
AWilliams@ecriowa.us 

 
All communications will be deemed given upon delivery or attempted delivery to the person 
designated above at the designated address. 

 
Options of Linn County will work with the MH/DS of the East Central Region to establish 
and implement evidenced based practice standards as outlined in Iowa Administrative 
Code 441 Chapter 25.   
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MH/DS of the East Central Region 
Member Counties:  Benton, Bremer, Buchanan, Delaware, Dubuque, Iowa, Johnson, Jones, Linn 

 
Provider Contract 

 
Contract Effective Date:  July 1, 2021 
 
 
 
 
By:        

MH/DS of the East Central Region 
Governing Board 
 
Print Name      
 
 
Print Title     
     
 
Date       
 
 
 

 
By:        

Options of Linn County 
Provider 
 
Print Name      
 
 
Print Title     
     
 
Date       
 
 

 
 
   

 
 

 
 
 
 
 
 



 

MH/DS of the East Central Region 
Member Counties:  Benton, Bremer, Buchanan, Delaware, Dubuque, Iowa, Johnson, Jones, Linn 

Provider Contract 
Service and Rate Attachment – FY2022 

Provider:      Options of Linn County     ECR/CSN#  3317 
1240 26th Avenue Court SW 

Cedar Rapids, IA  52404 

Effective July 1, 2021 – June 30, 2022 

Chart of 
Accounts 

Procedure 
Code 

Service 
Approved 
FY 2021     

Unit Rate 

Unit of 
Service 

Approved 
FY 2022    

Unit Rate 

50367 T2020 U1 Day hab, daily ECR (T2020 U1) ID $67.81 Daily $67.81 

50367 T2020 U2 Day hab, daily ECR (T2020 U2) ID $71.15 Daily $71.15 

50367 T2020 U3 Day hab, daily ECR (T2020 U3) ID $81.03 Daily $81.03 

50367 T2020 U4 Day hab, daily ECR (T2020 U4) ID $82.18 Daily $82.18 

50367 T2020 U5 Day hab, daily ECR (T2020 U5) ID $95.70 Daily $95.70 

50367 T2020 U6 Day hab, daily ECR (T2020 U6) ID $117.03 Daily $117.03 

50367 T2021 Day Care, Adult, 15 min  $4.41 15 MIN $4.41 

 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
 

1. Per the Iowa Health Link program transition;  please indicate by a check-mark which Managed Care Organization (MCO)   you 
have contracted with for reimbursement through Iowa Medicaid fee-for-service:   

_ __ Amerigroup Iowa, Inc.__ ___ Iowa Total Care 

2. ECR’s MH/DS fund will not be used to subsidize the cost of services provided to recipients of non-provider enrolled and 
contracted MCOs.   ECR will not underwrite Medicaid, Medicare, or pay deductibles assigned by any third party payer.    

 
3. Provider shall review signed contract and claims letter (next page) yearly. 
 

The MH/DS services and rates identified in this contract document are approved by the MH/DS of the East Central Region Governing 
Board for the Fiscal Year beginning July 1, 2021 and ending June 30, 2022. 

 

__________________________________ _ ______________________ 
Linn County Board of Supervisors, Options of Linn County  Date 
 
 
 
__________________________________ __________ _ ______________________ 

Dr. Ann Cameron Williams, Ph.D., ECR Coordinator  Date 

 



 

 

Based on the results of our recent audit, it was brought to our attention that some claims do not contain all 
necessary information.  Please ensure that all of the following are included on invoices sent to the Region.  
Name that matches the W-9 you submitted (if the name or address changes, please submit a new W-9) 

 Mailing address 
 Name and unique identifier of each individual served during the reporting period (if billed by person) 
 CPT, COA code, and/or name of service(s) provided 
 Number of units of service, unit rate (this should be the approved rate) and total cost of units 

provided to each individual 
o Please ensure all 3 of these are on the bill; we should not have to guess on the rate or 

calculate the total.  If you would like a form with formulas to calculate totals, please e-
mail claims@ecriowa.us and we will provide the form. 

o If an individual has a co-pay, the total amount billed should be reduced, not the unit 
rate.  It is very helpful if the invoice indicates the amount of co-pay.  

 Total of the invoice-we match this total to the total in our system to ensure everything was entered 
correctly 

 For RCFs, please send a copy of how you calculated the individual’s CP and a list of out of facility days 
for each individual. 
 

We want to provide a couple clarifications or reminders about claims.   
 Providers are expected to submit invoices within sixty (60) days of the service unless the 

provider is waiting for third party payment.  No bill will be paid that is over one year old from 
the date of service rendered without specific approval from the Governing Board or unless 
there is a statutory obligation. 

 The region pays only the following utilities:  water, sewer, garbage, gas, and electric.   
 For utility bills, we must receive the bill (current or past) which shows the charge for the time for which 

the payment is requested.  A past due bill is not enough since it doesn’t show where the past due 
amount came from.  Payment is based upon the dates of service, not the date of the bill.   

 
For further questions, please contact Claims: 

 Claims@ecriowa.us 
 MH/DS of the East Central Region 

210 5th Ave NE 
Independence, IA 50644 

 319-334-7450 

mailto:claims@ecriowa.us
mailto:Claims@ecriowa.us


 

 
 
 

 
 
 
 
 

1-844-775-WARM (9276) 

Open 24 hours/day, 7 days/week 
  

The Warm Line is a peer-run, telephone based, non-crisis, confidential listening line  

for anyone struggling with mental health or substance use issues. The line is staffed by 

people who have been through a similar journey and are in recovery themselves.  

The Warm Line can….  
• Give support for individuals not requiring crisis management.  
  Those in crisis are transferred to the Crisis Line for critical services.  
• Provide an empathetic, non-judgmental listening.  
• Provide referrals to specialty resources and assistance in accessing services.  
• Empower individuals to pursue health and well-being. 

  
         

 
 

 



 

 



















 
STATE OF IOWA ) 
 ) SS 
COUNTY OF LINN ) 
 
 
 
I, _________________________________, County Auditor of Linn County, Iowa, hereby certify that the above 
and foregoing is a true copy of an ordinance passed by the Linn County Board of Supervisors at a regular 
meeting of said Board held on ___________________________, 2021 and published as provided by law on 
_________________________, 2021. 
 
 
 
   
Linn County Auditor 
 
 
Subscribed and sworn to me this ______ day of ____________, 2021. 
 
 
 
   
Notary Public, State of Iowa 
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